Integrated Health Services Directorate

Director’s Report  

1. Introduction
This is the Integrated Health Services Director’s Report for the November Meeting of the Brent Teaching Primary Care Trust Board. 

2. Directorate Work Summary
The overriding focus for the last few months has been the tPCT’s Major Savings Programme (MSP) and taking action to bring expenditure in line with income.

2.1
Major Savings Plan:

The Integrated Health Services Directorate contribution to the existing Major Savings Plan is £3.5 million for provider services and £1.6 million for prescribing. Good progress has been made with the planning and implementation of the first phase of the Plan.  

Since the beginning of October 2006, the Integrated Health Services Directorate has played an active part in planning and completing the KPMG Turnaround Actions in Clusters A, B, C, and D.  
This has given us clear priorities for the second and third phases of the Major Savings Plan.
2.2
Income Report for 2006-7:

The main Service Level Agreement (SLA) has been agreed, and is expected to be signed. It is not anticipated to require arbitration. Total value of the Provider SLA is £38m which excludes the value of the Prescribing Budget. 

2.3
Expenditure Report for 2006-7:

Monthly Performance Meetings have now been introduced at Assistant Director and Service Manager Levels. 

The analysis of monthly reports shows an encouraging trend in terms of ceasing the use of temporary staff (bank and agency staff). Controls are now at Director and Assistant Director Level. 
There remain however a number of historical cost pressures such as the funding of rehabilitation & intermediate care model and medical equipment for children discharged from acute hospitals. Remedial action for these is being agreed with commissioning colleagues.
A ‘Back to Balance’ methodology has been devised to derive a forecast expenditure and recovery savings position for each business unit headed by an Assistant Director. 

2.4
Capital Report for 2006-7:

The Minor Capital Programme agreed at the May Board meeting is being implemented. The work has been specified and tendered. The work is expected to complete by March 2007.

As for the Major Capital Programme: the Sudbury and Chalkhill Primary Care Centres are in construction; agreement is expected to be reached on the Hillside Primary Care Centre. Approval for the Kingsbury Primary Care Centre is awaited from NHS London.

The NCRS RiO Programme agreed at the July Board meeting is being implemented. A further major milestone or ‘gateway’ has been successfully been completed in October and implementation continues.

RECOMMENDATION

The tPCT Board is asked to note the progress made by the Integrated Health Services Directorate. 
Bashir Arif 







Director of Integrated Health Services 
Update report from Directorate of Nursing, Quality and Clinical Governance

Introduction

The Directorate of Nursing, Quality and Clinical Governance covers five areas:

· Professional facilitation and support

· Clinical education and learning and development 

· Clinical Governance

· Patient Services 

·  Risk Management

This report does not aim to capture all of the work that is going on within the directorate, but to highlight particular projects and achievements in the teams since the last report in May 2006.

Professional Facilitators

The Professional Facilitators have been supporting the development of the Project Overview Documents and Project Initiation Documents as part of the recent Turnaround Plan.  They have supported the Integrated Services Directorate on the Community Nursing Review and facilitated meetings with clinicians to discuss the impact of the review.

The Professional Facilitator for District Nursing has supported the Joint Commissioning team in assessing continuing care clients.

All of the facilitators have continued to liaise with allocated practice based commissioning cluster, supporting the development of new ways of working based on commissioning plans.

Clinical Governance

The Clinical Governance Facilitators have been working with Primary Care contracting team to support the monitoring arrangements.  Review meetings have been arranged with all practices to discuss QOF achievements, contractual responsibilities and compliance with Standards of Better Health.

As part of the developmental standards, the Clinical Governance facilitators have been holding events on “7 Steps to Patient Safety” for GP practices and PCT provider staff.

Risk 

As part of the monitoring of the savings plan, the risk register has been updated and presented to the Clinical and Corporate Governance Committee and EMT.  The Risk Manager is supporting teams and directorates to set up risk registers so that the risks can be managed locally.

The Assurance Framework has been updated by each Director and will be presented to the Board at November meeting.

Health and Safety manuals are about to be launched, with Health and Safety representatives at each site.

Education and Training

The SHA funding for training for clinical staff has been greatly reduced; the team have been identifying in-house training to meet some of the clinical needs.

Funding for NVQ’s has been withdrawn, which has resulted in the NVQ centre at St Charles’ reducing the number of candidates able to access or continue training. 

Patient Services

The number of formal complaints and PALS referrals has increased significantly over the last three months.  Much of this increase is related to the impact of savings plan.  Individuals are being supported by the Patient Services team to ensure timely and appropriate response.

Weekly reports on the themes and trends for complaints and PALS referrals, including outstanding complaints, are sent to EMT members.

Recommendation

Members are asked to: note the update report on the work undertaken in the directorate of Nursing, Quality and Clinical Governance. 

Patricia Atkinson

Director of Nursing, Quality and Clinical Governance

